documented. Aims-In this study, clinical characteristics (disease type, extent, age on onset, need for surgery, and presence of extraintestinal manifestations) have been compared in affected subjects in multiplyaffected families, with inflammatory bowel disease. families in whom one parent and at least one child were affected (a total of 77 parent-child pairs) and 155 families in whom at least two siblings were affected (a total of 190 affected sibling pairs) were involved. Results-In affected parent-child pairs, parent and child were concordant for disease type in 58 of 77 pairs (7530/o), for extent in 63-6%/ extraintestinal manifestations in 70-1%, and smoking history in 85%. The median age of onset in parents was significantly higher than offspring (p<0-0001). In 40 pairs, 60.6%, the parent was at least 10 years older than child. Siblings were concordant for disease type in 81-6% of the affected sibling pairs, extent in 76-0%/ extraintestinal manifestations in 83.8%, and smoking history in 81.3%. In contrast with the parent-child pairs, 68 Moreover, within pairs of relatives concordant for Crohn's disease, a high degree of concordance was noted for the phenotypic characteristics of disease, namely disease extent and extraintestinal manifestations. These data complement the reported observations of investigators in the United States7 and This study is the first to compare clinical characteristics in affected relatives with ulcerative colitis within pairs of relatives concordant for ulcerative colitis. Although high concordance for the presence of extraintestinal manifestations was observed, it was noticeable that only 53% of affected parent-child pairs, and 68% of sibling pairs were concordant for extent of colonic involvement. The discordance did not reflect differences in smoking habits between the affected relatives. In fact, relative pairs were remarkably concordant for smoking habit.
Seven of eight pairs of affected twins identified in this study were definitely concordant for disease, and six of these were strongly concordant for clinical characteristics. However, the other pair appear discordant: further studies are underway to determine zygosity and to confirm paternity.
There Of particular interest in this study are the differences in age of onset between affected parents and their children. Polito and colleagues have presented similar data concerning 27 parent-child pairs -the children were not only significantly younger at age of onset of disease, but suffered more severe disease.7
The explanation for this phenomenon is uncertain. A simple cohort effect due to simultaneous exposure to environmental pathogen was not apparent: the calendar year of diagnosis in parent and child were discordant. Simple reporting bias also seems unlikely -if symptomatic children were presented to physicians at an early age, simply because of anxiety regarding another member of the family, then discordance for age of onset might also be expected in sibling pairs.
Genetic anticipation, the tendency for successive generations to develop disease of increasing severity and earlier onset -has been observed in monogenic disorders, including Huntingdon's disease and the Fragile X syndrome, and has recently been suggested to be relevant to polygenic disease, notably rheumatoid disease and schizophrenia. ' 
